FORM B10 (3/98)

United States Bankruptcy Court ‘; .} PROOF OF GLAIM.

.Districtof Idaho .. . ... .. ... o e THISS‘P‘A‘C.t‘If‘i»‘OR CouRT Uss v
Complete this form and mail to: U.S. Bankruptcy Court 550 W: Fort St. BOISC ID 83724 ' UN’TED ST o
s AT| Es
Name of Debtor: . o C-se Number: o ‘ D’ST}RiCT OF ,gf,fng

| COMMUNTTY HOVE HEALTH INC | 98-02141
Chapter: .. Trustes X A e A A '
Proof of claim form and all suppomng uments must be ﬁled in

4SECUREDCLAM | 'S UNSECUREDPRIORITY CLAIM

O Check box if-your claim is secured by collateral ‘ : e nnanielf
(lncludlng aright ofsetoﬂ) o : e ’ ' hCheek box |fyou ‘have an unsecured pnonty clalm e i

Brief Description.of Collateral:

O Real Estate . O Motor Vehicle , ‘ ‘

O Other | spEciFY prIORITY OF CLATM:
Value of Collateral $ :

Amount of arrearage and other charges at time the case was fi Ied o w Wages, Salaries, or commissions (up to $4000)* eamed within 90 days before filing
included in secured claim, if any: . of the bankruptcy petition or eessauon or the debtor’s: busmess. whlehever is: euher

4.-"Amount enmled le pnomy S .

6. TO’IZ‘AL_‘AMQU_N’_I‘ OF CLAIM AT TIME CASE WAS Fjl‘-LEl:'o' ,

personal famnly or household use ( 1 I us. C § 507 (a)(6))

SRR : . : 0] Ahmony mamtenance ‘or support owed toa spouse former spouse or chlld

O Taxes or penaltles ‘owed to govemmental units (11 US.C. § 507 (a)(8))

Z 37 O Other - Specify applicable paragraphiof (11 U.S.C:§ 507 (a)(')
PRIORITY siz 7 TOTAL $ ﬁLZ&___

O Check box if claim includes interest or other charges in additionto *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with
respect fo cases commenced on or after the date of adjustment.

the principal amount of the claim, w m-.mxzed st ‘ment of all !

additional charges

7. Credits: The amount of all payments on this elalm has béen credited and deducted for the purpose of makmg 1h|s proof of cla|m .

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders,:invoices, itemized. statements of runmng :
accounts, contracts, court judgments, mortgages, security agreerients, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS ,
If the documents are not available, please explain. If the documents are voluminous, attach a summary. :

9. Date Stamped Copy: To recewe an acknowledgmem of the filing of your claim, enclose a stamped, self-addressed envelope and copy.of this proof of -

claim.

DATE _ Sign and print the name:and-title, if any of the creditor or ofher person authorized to file this claim (attach copy of power of anor‘uey.‘if any)

c;m,q ,e TENSE e
Al

.:.p‘ris‘onmem for up to 5 year, or both. 18 U.S.C.§152 and §3571

Penalty for presentmg‘fraudulent elmm Fme up to $500,000




